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Figure 1 | Ultrasound image showing a fluid collection adjacent to the transplant kidney with
arterial flow seen on doppler confirming that this is a pseudoaneurysm. (a) Ultrasound image
showing a fluid collection adjacent to the transplant kidney. (b) Arterial flow within this collection on
color Doppler confirms that this is a pseudo-aneurysm.
Figure 2 | Contrast-enhanced magnetic resonance arteriogram
showing false aneurysm arising from the region of external iliac
artery to graft artery anastomosis.
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A 31-year-old woman with end-stage renal disease secondary
to mesangiocapillary glomerulonephritis received a cadaveric
renal transplant. Immunosuppression consisted of single-
dose intravenous methylprednisolone, maintenance tacroli-
mus, azathioprine, and prednisolone. Transplant function
was satisfactory with serum creatinine 95 mmol/l. However,
by day 10 she had become febrile with severe oropharangeal
thrush, and blood cultures grew candida albicans. She was
initiated on fluconazole with apparent complete clinical
response and negative blood cultures. During treatment of the
candidaemia, the serum creatinine increased to 150mmol/l,
ultrasound scan/Doppler normal, but transplant biopsy
confirmed acute cellular rejection. This was treated with
intravenous methylprednisolone 250 mg  3 and switch from
azathioprine to mycophenolate. Her subsequent condition
remained stable with excellent allograft function. Four
months post-transplant, she was admitted with subacute
bowel obstruction related to abdominal surgery pre-trans-
plant. She was afebrile with serum creatinine 100 mmol/l,
normal C-reactive protein, and controlled blood pressure.
Ultrasound scan of the abdomen noted the incidental finding
of a transplant artery aneurysm (Figure 1). Magnetic
resonance arteriogram examination confirmed a presumed
mycotic aneurysm of the transplant artery 4.5 cm in diameter
involving the external iliac artery (Figure 2). She underwent
transplant nephrectomy and excision of the aneurysm with
saphenous vein patch to the external iliac artery. She was
treated empirically with intravenous flucytosine and ampho-
tericin. Her progress was complicated by bleeding from deep
circumflex branch of the external iliac artery controlled by
endovascular embolization. One year later, she is well on
hemodialysis and under consideration for a second renal
transplant. Mycotic aneurysms are rare but potentially fatal
complication of fungal sepsis. There have been a few cases of
mycotic aneurysms described in the renal transplant artery
that have invariably led to transplant nephrectomy.
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